. No. 300,

. 10.48

———

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
' FILED OCT 28 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/Zﬂ_ PRIMARY REG. DIST. M. LOOA Revinrers Na.m..m.m.'

! BiRTH 0.

33422

ererrianrsmasiem

State File Ne.

(Yo, 0. ot unknown) | (If yes, xive war or dates of service}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers o d lived. U institati reeid belore
. s . X admbsgion).
a. COUNTY Jackson a. STATE Mi ssourd b coum‘Jackaon
b, ClTY {If ottalde corpurate limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (1f cuudde corporate limits, write BURAL sod gve townahip)
OR township)| STAY (in thia place) OR
,_TOWN ngag Cit TOWN_ Kangeg City n &
d. FH&SLP#;{.EO%F (If not in hospital or § ive sirest or d.ASDI'CI'RREEFSS (i raral, give boowtion) d 5 0&’”0
INSTITUTION 2% A
3, ge@é%s%% 8. (First) b. (AMiadle) c. (Last) | TE (Month)  (Day) (Year)
( Type or Print) Mary C. BECKER Oet. 9, 1950
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| & owen | 'rnl ¥ WO 4 w.
/ WIDOWED, DIVORCED ¢ last birthday) | Monthe Hours | Min,
female white widowed T __ 2-23-71 9 , I
10a. USUAL OCCUPATION (Giwekind of work ] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forslgn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
At home Senece, Eansas
ltaa..nmzn's NAME 13b. MOTHER'S MAIDEN NAML JJ14. NAME OF' HUSBAND OR WIFE
Peter luckeroth Chrigtine a Be
16, SOCIAL SECUR{B’ 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS .

lzefor (a}, (b), and {c) DIRECTLY LEADING TO DEATH® (53

*This does not mean | MNTECEDENT CAUSES

no pal m Ba E. E. mbgl' 5516 FIQIE. KC.HO.
18. CAUSE OF DEATH . MBLOICAL EERPIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AMD DEATH

the mode of dying, such
as heart foflure, asthenia,
‘ee.” It means the dia-
ease, infury, or complice-

Morbid conditions, if ang, DUE TO (b)
rise to the gbove eamuc {a) mﬂa
the underiying cavse last. .

DUE TO (c)

_[abo%

tion which cawsed death.

S s

1. OTHER SIGNIFICANT CONDITIONS . ﬁ 2z .
Conditions contributing
related to -‘Ju disease or md!tio-n

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTW?
TION
vo () w[]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Botow, farm, tactory, strest.ofios bids., #se.) o

HOMICIDE
214. TIME . (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY mﬂ?

INJURY pie-rold [ Rt C

22. I hereby certify that 1 d the deceased from 19# 19@ that I last saw the deceased

aliveon L0 - , 18. , and that death rred at .3_29__.. m., from the causes and on the dale staied above.
Ba. SIGAATUR h A gZar.y greg or title) | 23b. Anoay ﬂ [ Be. nm'z si

. | x/%d—w 9 /f 2 /a

Calvery

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (@ity, town, or county) (Stals)

Kangas City, Missouri -

(;?Egjé

ZAb
"UATE REC'D BY LIXJAL REG! R'S SIGNATURE

25. FUHUIAL OIRECTOR" S SIGNATURE ADDREAS

llody-MoGilley-Eylar, Kansas City, Mo.

s Ststernent on Reversa Side)
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STATEMENT BY LICENSED EMBAILMER .

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o bymmeomeeee

. . udent EmbalImer NOou.uuwieeroaseonnnennncrses
wotrking under my personal supervision,

Signed M_j :
hd y e L

51gned.sssasnncannnansa et s tarinenanns . Licensed Embalmer N ./Jé\?

Student Embalmer

P. 0. Addres e @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to ¢
the above constitutes grounds for revocation of license,)

If this body is:riot embilined, fact should be so stated above, "¢ ™ R cEn




